
How Good  
Is Your Ambulance Service?

North Dakota rural EMS IMprovEMENt projEct 
2011

A BAsic QuAlity Kit
for rural North Dakota ambulaNce ServiceS



2

North Dakota rural EMS IMprovEMENt projEct
ackNowlEDgES 

Safetech Solutions, llP, for conceptual design and primary authorship 
with input from lynn hartman, Jim Demell and mona thompson

the North Dakota Division of emS and trauma

Janice Gordon for graphic design

This booklet is designed for informational and educational purposes only and 
should not be considered as professional legal advice or a replacement for 
professional legal advice. Although we go to great lengths to make sure our 
information is accurate and useful, we recommend you consult a lawyer if you 
want professional assurance that our information, and your interpretation of it, 
is appropriate to your particular situation.
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W

✔ right leadership 

✔ right people 

✔ right behaviors

✔ right attitude 

✔ right equipment 

✔ right procedures

✔ right skills 

✔ right time

✔ right cost

EMS demands 

Why should you  
 care About QuAlity? 

ith the ongoing consolidation and regionalization 
of healthcare in rural North Dakota, Emergency 

Medical Services (EMS) continue to be a vital part of 
the rural healthcare system with an increasing role in 
ensuring prompt access to emergency care and appropriate 
transportation to care centers. as an ambulance service 
and provider of emS, you owe your community the 
highest quality service possible — whether your 
patients are in a hotel in Fargo or on the roadside  
near Fortuna.  

Your patIENtS ExpEct It! 
Most people don’t think about EMS until they need it.  

But when they do need emS, they assume that a 
competent provider equipped to meet their needs 
will show up in a timely manner — even in the 
most rural and remote parts of North Dakota. 
This expectation assumes that someone in the 
community is looking after the EMS system 
and ensuring that vehicles are stocked and 
fueled, providers are appropriately trained, and 
ambulances are staffed and ready to be on their  
way in a moment’s notice. 

IN EMS, FaIlurE IS Not aN optIoN!
for the person in need, failure is not an 

option. Quality is the word we use to talk about 
assuring that the right personnel, equipment, 
vehicles and radios are always ready to respond and 
deliver the right care, in the right amount of time, 
to whomever needs help, whatever the emergency 
might be. Quality is about knowing how good your 
ambulance service is and exactly why, and how,  
you can make the claim that your service is good.  
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QuAlity is not  
 Just a Buzzword

or some people quality is just a buzzword used by 
statisticians, MBA types and CEOs. This may be because 

quality is difficult to define. Most of us can easily describe the 
differences between good quality and poor quality when it 
comes to haircuts, driving skills or cooking. But what about 
your ambulance service? how do you know if you are 
operating a good quality or poor quality ambulance 
service? 

about thIS kIt 
This Basic Quality Kit was not developed to tell you what 

good quality EMS should be for your community; rather, it 
was designed to help you identify some of the basic attributes 
that will contribute to a good quality ambulance service. the 
kit was designed to help you take a look at your service 
from the perspective of your customers — the patients. 
It is also designed to get you thinking about how to ensure 
that your service is consistently providing the kind of service 
your patients and customers want and need.

F

quality is...
Delivering the service your community, 
customers and patients want and need, 
every time. 
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Why should QuAlity  
 Be an iMPortAnt Part  
  of your Ambulance service?

ore than 10 years ago, the Institute of Medicine found that 
44,000 patients died annually from medical errors in the 

U.S. In 2006, the institute of medicine found that there was a 
widespread lack of accountability in emS and provided three 
recommendations for EMS leaders:

➊ Develop performance indicators

➋ Measure system performance

➌ Disseminate performance information

Rural ambulance services in North Dakota should use these 
three recommendations as the basic elements for building a  
Quality Management Program. Although it may sound complicated 
or sophisticated, a quality management program need not require  
a lot of time or effort to be effective. When a Quality management 
Program is applied as a continuous process, the rewards can 
be great. 

Kohn, L., Corrigan, J., Donaldson, M. (Eds.), To Err Is Human: Building a Safer Health System,  
Washington, DC. National Academies Press, 2000. 

Future of Emergency Care: Emergency Medical Services at the Crossroads,  
Washington, DC. National Academies Press, 2006.

M

A QuAliTy MAnAgeMenT ProgrAM
  is the simple commitment  
 To engAge in AcTiviTy in which you: 

• identify what’s important 

• measure what’s important

• inform others about how you are doing  
 with what’s important 
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Performance inDicAtors
what’S a pErForMaNcE INDIcator? 

A Performance Indicator is simply something you can measure that gives you 
information about how well you are doing. Think about this practically. When someone 
calls for an ambulance, what matters to them? First and foremost they want help to arrive. 
They may also care about how fast you get there, whether or not you are kind to them,  
and whether or not the patient and family perceives that the caregivers know what they 
are doing medically.

We are trained to take care of various emergency medical conditions. We have  
medical protocols that require us to deliver certain medical treatments for certain  
medical conditions and then record that these treatments were done. A basic but 
important Performance Indicator is whether or not required treatments were  
delivered when indicated by the patient’s signs and symptoms. 
Another basic but important indicator is whether or not 
treatments were recorded on the Patient Care Report.    

Performance indicators are often  
described as goals

For example, a Performance Indicator and goal 
may be as simple as  “The ambulance service 
responded to all calls for help with at least two 
trained personnel 100% of the time.”

develop
performance

indicators

disseminate
performance
information

measure
system

performance

SoME EMS  
  pErForMaNcE INDIcatorS
• rESpoNSE rElIabIlItY: how reliably the ambulance   
 service responds to requests for help

• chutE tIME: the time from request to ambulance rolling toward call

• rESpoNSE tIME: time from request to arrival at emergency scene

• ScENE tIME: time from arrival on scene to departure from scene

• coMplEtED patIENt carE rEportS: report is complete, including  
 vital signs and all times

• SkIll pErForMaNcE SuccESS: a medical skill, such as airway insertion,  
 was successfully performed

• SErIal vItal SIgNS takEN oN all patIENtS

• patIENt carE rEportS Match MEDIcal protocolS: pcrs reflect  
 that medical protocols were properly followed

• crItIcal vEhIclE FaIlurES: vehicle fails and cannot complete response  
 or transport
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MeAsurinG Performance
how Do You MEaSurE pErForMaNcE?

Measuring performance and keeping track of those measurement numbers 
allow you to compare how you are doing today with how you did in the past. 
Measuring performance also helps you measure how you are doing in comparison 
to other ambulance services. Most importantly, measuring  performance helps 
you see how you are doing with a goal you may set. If your goal is to respond to 
all requests 100% of the time, measuring and recording helps you see how you are 
doing — especially over time.   

How would you measure whether or not the ambulance service responded to 
all calls with two trained personnel 100% of the time? For most rural ambulance 
services, this would be measured on a monthly or quarterly basis and would 
require only two pieces of information: 

➊ the total number of times the ambulance was requested.

➋ the number of times the ambulance actually responded  
 with two trained crewmembers. 

These numbers could be obtained from your own records or from your dispatch 
agency. To calculate your performance, divide the second number into the first 
number. For example, if you had 36 calls and responded to 35 of them, it would be 
35 divided by 36, or 97%. This is 3% short of your goal. By looking at this number 
for a specific time period, and over time, it can provide  
a clear numerical picture of your performance. 

Performance information can be illustrated with 
simple graphs to show how well you are or are not  
doing over time. This ambulance service measured 
response reliability (see graphs below). The first graph shows response reliability  
for each month. The second graph compares this year with last year.

calculatINg Your pErForMaNcE
[ExAMPLE]
you receive 36 calls
you respond to 35 calls )35 36

0.97
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DisseMinAtinG  
 Performance information
how DoES DISSEMINatINg INForMatIoN hElp You?

By informing the people within your ambulance service and community 
about your performance over a period of time, you will be telling a story about 
your service. If someone asks about your performance, you can specifically say 
how good you are. If you want to improve your performance, you know exactly 
how much you have to improve to meet the performance indicators. 

who MaY bE INtErEStED IN  
   pErforMaNcE INforMatIoN?

• Ambulance service leaders and managers

• Ambulance service members

• Your Medical Director

• The people who rely on you in the community

• Local government officials

• The Division of EMS and Trauma

• Neighboring ambulance services

a cautIoN:
SharINg aMbulaNcE SErvIcE 
pErForMaNcE INForMatIoN 

with your community DoES 
Not INcluDE sharing patIENt 
INForMatIoN or the details of 
how your service is addressing 
SpEcIFIc clINIcal ISSuES. 

all patient information and the 
details of the specific calls your 
service or your medical Director 
may review should alwaYS bE 

kEpt coNFIDENtIal.  StorYtEllINg  
  MattErS!
here’s how collecting and  
disseminating specific data about your service can help 

• If your performance is below what the public expects, having  
 concrete numbers can help you know what you have to do to improve. 

• Telling an appropriate and convincing story can help you acquire   
 the community resources you need to meet expectations. 

• When the community is informed of your agency’s performance,   
 the community shares the responsibility of making sure the    
 service can be provided. that responsibility could be in the    
 form of funding, staffing help, approving needed purchases,  
 or in providing other resources that will enable you to    
 improve the service. 

• When collection data and reporting occurs continually, you are   
 practicing continuous quality improvement!
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how can you BuilD  
 A BAsic QuAlity ProGrAM  
  in your service?

o consistently know and report on how well you are doing, 
you need to make quality a part of your regular service 

activity. Here’s how you can build a basic quality program.

➊ appoINt a QualItY coorDINator 
Appoint a specific person in the service to be the Quality 
Coordinator. This person should care about how well the 
ambulance service is doing and be comfortable in using basic 
computer tools such as Microsoft Excel and e-mail, but they  
do not need to be a computer expert! 

➋ IDENtIFY arEaS oF pErForMaNcE 
Charge the Quality Coordinator with identifying areas of 
performance that are important to the ambulance service 
and the community. This can be done by talking with the 
service members, the Medical Director, the Service Director, 
elected officials, hospital staff, and the public to identify 
areas of performance that are locally important. The Quality 
Coordinator should be given access to any information or tools 
needed to evaluate the areas of performance that are thought 
to be important to the community. Areas of performance might 
be: response reliability, response times, protocol compliance,  
or certain specific clinical areas, such as trauma, strokes or 
cardiac arrests.   

➌ Start wIth a SIMplE chEcklISt  
Many Quality Coordinators find a checklist to be a good 
starting point. A checklist can be very simple and need not 
require the use of a calculator. A simple checklist asks YES 
or NO questions about performance. As the quality program 
is developed, the checklist can be refined and tuned to the 
individual needs of the ambulance service. To get you going, 
we have provided a sample rural ambulance service quality 
checklist.

T
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The checklist addresses key areas of 
performance from the perspective of the 
patient and customer. Obviously, when 
a person calls 911 for an ambulance, the 
expectation is that an ambulance will 
respond. But the expectation is for more 
than just a vehicle with wheels; it is for 
a competent, trained 
and equipped crew 
to arrive to manage 
the scene and address 
the patient’s needs in a timely manner 
appropriate for the location and the actual 
emergency. Because of volunteer staffing 
challenges, sometimes an ambulance is 
unable to respond in a timely manner, 
or a neighboring ambulance service is 
required to handle the call.  

If the patient’s needs are above the 
capabilities of the initial responders, 
there is an expectation that a higher 
level of care be requested to intercept 
and provide that higher level of care. 
This could be an Advanced Life Support 
intercept by a ground or helicopter.

On a regular periodic basis (whether 
monthly or quarterly is appropriate will 
depend on the call volume and actual 
events), the Quality Coordinator should 
review the patient care reports submitted 

for all calls to 
ensure every 
report reflects 
the ambulance service’s protocols 
and procedures. Patient care reports 
with complicated patient care or reports 
for specific types of patients should be 

reviewed with the Medical Director. 
The resulting findings should be used 
to revise protocols and procedures (if 
needed) or provide feedback into the 
training program of the ambulance 
service. By doing these few things, you 
can provide good quality services to your 
community.

The checklist, or any other tool you use, 
should be repeated over time to show 
whether things are improving or need 
attention. How often this is repeated will 
depend on the ambulance service and 
how busy you are. It could be repeated as 
often as monthly; or for low-call volume 
services, once per quarter or twice per 
year may be sufficient. Once you are 
regularly checking, you are practicing 
Continuous Quality Improvement!

T
the QuAlity checKlist

1) CONTINUOUSLY IN SERVICEDuring the measurement period, the ambulance service 
was continuously available for service (did not go out 
of service because of staf�ng, vehicle or other issues).  
o Yes           o No

2) RESPONSE RELIABILITYDuring the measurement period, the ambulance 
service responded to all requests for service (excluding 
requests that came when the ambulance service was 
unavailable because of being on another call).o Yes           o No

3) RESPONSE TIMESDuring the measurement period, the ambulance service 
has recorded, tracked and met state response time 
requirements, including chute times (the time from 
�rst page to wheels rolling to the call) and response 
times to the emergency scene (the time from �rst page 
to arrival on the scene). (See ND Rules for Ground 
Ambulance Services 33-11-01.2-17 for speci�c time 
requirements) 
o Yes           o No

4) ON-SCENE TIMESFor the measurement period, the ambulance service 
has recorded and reviewed all on-scenes times (the 
time from arrival on the scene to departure to the 
hospital) for appropriateness to the speci�c situation 
and deemed them to be appropriate. o Yes           o No

5) ALS INTERCEPTS During the measurement period, an ALS intercept was 
initiated for all patients with chest pain or myocardial 
infarction symptoms, cardiac arrests, severe respiratory 
distress, respiratory arrest or severe traumatic injury.
o Yes           o No

6) COMPLETENESS OF PATIENT CARE REPORTS
For the measurement period, all patient care reports 
have been reviewed by the ambulance service Quality 
Coordinator for completeness, including vital signs and 
accurate call times.
o Yes           o No
7) PROTOCOL COMPLIANCEFor the measurement period, all patient care reports 
have been reviewed by the service Quality Coordinator 
for appropriate care and protocol compliance.   o Yes           o No
8) MAJOR CALLS ARE REVIEWED WITH MEDICAL DIRECTORFor the measurement period, all patient care reports 

that involved cardiac arrest, traumatic arrest, severe 
respirator distress or arrest, major trauma, and/or challenging clinical care management have been 
submitted to the Medical Director for review and 
feedback was received.  o Yes           o No
9) TRAUMA, CARDIAC AND STROKE CARE 
AND DESTINATIONSFor the measurement period, all patient care reports 
that involved major trauma, possible myocardial 
infarction, or possible stroke were evaluated for compliance with local policies, protocols and destinations.    
o Yes           o No
10) CARDIAC ARRESTSFor the measurement period, all cardiac arrest calls 
were reviewed for appropriate care, response time,  
on-scene time and transport time.    o Yes           o No

This checklist is designed to be regularly completed after a speci�c measurement period determined by 

the ambulance service. The measurement period may be monthly, quarterly, semiannually or annually. 

Use the checklist to start your quality program. Ambulance service ________________________________________________________________________

Measurement period dates:  from _______________________  to  ______________________________

Date completed ___________________________________________________________________________
Signature of Quality Coordinator __________________________________________________________

Rural Ambulance Service  QUALITY CHECKLIST

he North Dakota rural emS improvement Project 
team has spent considerable time discussing  

and learning about the areas of performance in  
North Dakota emS that are critical to providing quality 
ambulance services within the state. based on these 
discussions and the project team’s experience in 
quality management, the sample checklist presented 
in this kit has been designed to help you get started 
in managing the quality within your service. below is 
the rationale for some of the items on the checklist. 

can you consistently answer YES to  
 all tEN QuEStIoNS on the checklist?
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et’s suppose you find that Patient Care Reports (PCR) are not being 
fully completed with response times and vital signs. What should  

you do? here is a simple four-step process.

➊ INvEStIgatE thE ISSuE 
Make the issue a topic of exploration. learn all you can about the issue.  
be open-minded. Don’t assume the problem is just people being lazy.  
Consider all the processes in completing PCRs. Talk to EMTs and paramedics. 
Ask people for input. Do not make the investigation about blaming people or 
pointing fingers. Seek to truly understand the issue.   

➋ IDENtIFY SpEcIFIc ISSuES IMpactINg pErForMaNcE
Specifically identify system or process issues that may 
be impacting performance and specifically look for 
people issues that may be impacting performance. 
A system or process issue may be that the EMT 
or paramedic does not have enough time to 
complete the form after the call because your 
service has a practice of leaving the hospital 
immediately after delivering a patient. A people 
issue may be that the EMTs or paramedics have not had 
the appropriate education or training about PCRs and do 
not recognize the importance of completed PCRs. More often 
than not, the issue is a system issue rather than a people issue. 
Make sure you look at how system issues are impacting how people 
respond and behave.  

➌ takE approprIatE actIoN 
If you discover the performance problem is a system or process issue, involve 
the service leadership and staff in changing the system or process.  
If the issue is a people or person issue, provide the necessary information, 
counsel, or education and training to ensure that people have what is 
needed to meet the expected performance. 

➍ MEaSurE agaIN 
After taking action and giving the action time to be incorporated, measure  
the performance again and see if the action improves performance.  
If performance is improved, continue the actions. If performance is not 
improved, once again investigate, identify issues and take appropriate action.

WhAt cAn you Do  
 When a Performance Goal  
  is not Being Met? 

L

investigate

measure
again

identify
issues

take action
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cautIoNS
when considering  

performance issues avoid:

knee-jerk reactions 
a simple problem can 
be made much worse 
if we respond with 
blame, globalizing or a 
complicated solution that 
is not well thought out. 
Before enacting changes, 
consider the issue and put 
into place fixes that are 
appropriate for the issue. 
If the issue is a system-
wide issue, it will probably 
require a fix that is applied 
to the whole system, but, 
on the other hand, if it is  
an individual issue, 
address the individual.

10 dollar fixes for  
10 cent problems

keep in mind the 
severity of an issue 
to avoid putting into 
place a 10 dollar fix for 
a 10 cent problem. for 
example, spending a large 
sum of money and time 
redesigning your entire 
pcr reporting system 
with new computers 
and software to remind 
providers to complete 
their pcrs is the wrong 
approach when a simple 
policy change and some 
education can do the trick.  

IDENtIFY ISSuES

vS. pEoplE ISSuESSYStEM ISSuES  
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Remember, quality is a continuous process that involves identifying the features  
that are important to the quality of the services you provide, measuring those 

features, and reporting on them. 
Using an Excel spread sheet to record your data can be easy.
This ambulance service recorded its response reliability (how many of the calls  

for help they were actually able to respond to) on a spread sheet for one year.

Quality is a  
 continuous Process

Maka a column for the data you wish you record:

column a –  is the month

column b –  is the requests for 911 emergencies they received

column c –  is the requests for interfacility transfers 

column D –  is the 911 requests they were able to fulfill

column e –  is the interfacility transfers they were able to fulfill

column f –  is the total number of requests for service

column G –  is the total number of times the service was able to respond

column h –  is the performance percentage for 911 calls

column i –  is the performance percentage for interfacility transfers
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TAlk To other  
  ambulance services

Each service has its own culture, environment, and 
own way of finding solutions. however, Much caN 
bE lEarNED FroM coMMuNIcatINg wIth 
othEr aMbulaNcE SErvIcES. the North 
Dakota rural EMS Improvement project encourages 
communication between ambulance services to 
share successes and challenges. learning from 
each other often provIDES IDEaS, ShortcutS 
aND bESt practIcES For IMprovINg Your 
owN pErForMaNcE. the North Dakota rural 
EMS Improvement project has established regional 
consultants to provide assistance to ambulance 

services and facilitate communication between 
services. regional consultants can be accessed 
through the Division of EMS and trauma. 

For ADDITIoNAL HELP CoNTACT:
director
division of ems and trauma
north dakota department of health 
600 e Blvd Ave, Dept. 301
Bismarck, nD 58505-0200
office: 701.328.2388
Fax: 701.328.1702
www.ndhealth.gov/ems

develop
performance

indicators

disseminate
performance
information

measure
system

performance

adjusting The QuAliTy          
  ProgrAM for local needs

thE baSIc chEcklISt SErvES aS 
a StartINg poINt for services that do 
not have a formal quality program. It is not 
intended to be used one time and forgotten, 
nor is it intended to become a fixed static 
checklist used in its original form by everyone 
forever. With the cooperation of the ambulance 
service leader, Quality coordinator, Medical 
Director and service members, thE 
chEcklISt ShoulD chaNgE ovEr 
tIME aND aDopt NEw or chaNgED 
INDIcatorS of performance  
that are easily measurable  
and IMportaNt  
For Your coMMuNItY.   



North Dakota rural EMS IMprovEMENt projEct 
2011


